, U.S. Depar'nent of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DG 20210

MUST BE USED BY LABOR GRGANIZATIONS WITH $200,000 OR MORE IN No. 12150188

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440, ’

Expires: 11-30-2002

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT s, o fomiomes,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED

e MG DAY = YEAR filed report, check here:
: _ — _ ' | (b) TERMINAL — If your organization ceased to exist and this is its
50 9 2 8 7 From 0-]: :0 l 2,0 00 terminal report, see Section XII of the instructions and check here: .

Though 1°2°.3 1 200 0

3. (a) AMENDED — {f this is an amended repart correcting a previously

(c) SUBSIDIARY - If this is & report for a subsidiary organization of )
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

First Name =~

:F7

Hdubinlhbnllfdlhal ROO
Number and
4. AFFILIATION OR ORGANIZATION NAME HOTEL EMPLOYEES ’ l l 2
RESTAURANT EMPLOYEES INTL. UNTON Ci
5. DESIGNATION (Local, Lodge, etc.} 6. DESIGNATION NUMBER | “IY
LOCAT, 009 POR
7. UNIT NAME (if any)
State
9. Are your organization’s records kept at its mailing address? Yes X No 0 R

{If “No,” provide address in ltem 75.)

JREE RICHARDSON (2) 509-287 |
HOTEL EMPL, RRSTAURANT EMPL AFL-CIO 540 | I E F
we Last Name
1125 SE MADISON ST ROOM 206 R1cT
PORTLAND, OR 97214 1272000 | ~

P.O. Box » Building and Room Number (if any)

HARDSON

M 209

5 SE MADISON

TLAND

2P Code+4
3721 4~

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

Item Number
11 SEE ATTACHED
14 SEE ATTACHED
16 SEE ATTACHED

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penaltics of law, that all of the infg
in any accompanying documents) hag been examined by the signatory and is, to the best of the undersigned's knowledge and I

L4
76. SIGNED: J///a/,.,_ﬂ-.:) PRESIDENT 77. SIGNED: LN T TREASURER
- {If other title, (if other title,
2 122 pn/ (503230 - 53304/  see instructions.) S03 ) 230~ 230 L% see instructions.)
Date Telephone Number Date Telephone Number

ation /.-‘.-.. in this report (including the information contained
- angeomplejé. (See Section VI on penalties in the instructions, )

ef,

Form LM-2 (Revised 2000) 2

Page 1 of 12

_l_
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FILE NUMBER: 5 O '___9 —-1 278 7

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the 200
10. Have a “subsidiary organization” as defined in oy reporting period? e
i . o o
Section X of the instructions? ......c.eeevreciiicnincnns — | 19, What is the date of your organization’s MO YEAR
- h f next regular election of officers? ' ‘08 2002
. Create or participate in the administration of a ; .
trust or other fund or organization, as defined 20. mr:iitri;otnf ;?;:;?;:?;fg%‘ég}i{;%%‘ffble
in the instructions, which provides benefits for — = for a loss caused by any officer or Sy
membeI'S or theil' benefICiarieS? .................................... __X emp‘oyee of your Organization? s ___,.Ll ] 0779 9_070 3
" , . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate
L1811 T 1 S p PP —_— appﬁes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — =
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ 30.60-33 .60 per MONTH
(Month, Year, efc.)
b) Initiation Fees 47 to 77
14. Have an audit or review of its books and records (b) Initie s °
by an outside accountant or by a parentbody - (c) Transfer Fees $_.25
BUAItO/representative? ........cocreiverecerecenminsassensssniens - X
(dy Work Permits $ 3.06 per _FUNCTTION
15. Discover any loss or shortage of funds or g (Month, Year, elc)
OtNEr PIOPEMY? ..oeeerereeeeecmemceistrensss s snsassnasasaesscns R et ) - . ) .
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
. (other than rates of dues and fees) or in practices/ -
procedures listed in the instructions? ... X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If pracgtices/ .
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 2 23. Were any of your organization’s assets pledged
as security or encumbered in any other way T
17. Liquidate or reduce any liabilities without - - at the end of the reporting period? ... S
disbursement of CaSh? ........ccovsvrrevsmmmessersessssemnes i == { 24, Did your organization have any contingent : _—
liabilities at the end of the reporting Period? ..........cccc.e.. : X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 ¢f 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBEH:{Swd § _£'2 37

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B) _
25. G oo . _ss725| . 13503
26. Accounts Receivable................oveeen... R | _ _.0
E 27. Loans Receivable..............orveeeeneevennn, (N S N — 0
g 28. U.S. Treasury SeCurities .........cou........ I o )
29. INVESHIMENES ...vevceeveeeeereee e eeeseeeeens 2 e 200 200
30. Fixed ASSELS .....cooevveereerrirceereoeeeeenn 5 _ 9715 3.7 5
31. Other ASSetS ......ccveeeceeceieeeeeeeeeeeeeenn, 3 _ . 0,
32. TOTAL ASSETS ...oovvvvrerrrerreencrron, 47960 14678
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33, ACGOUNIS PAYEHIE ... R R
i 34. L0815 PaYable....oeer s | . _642s53| 69817
% 35. Mortgages Payable ..............cco e :""- ﬁ n: i ) */”":”: _0 —_— - — (;
g 36. Other Liabilities ....c..ocoeeveeceeeceeeeeee. 4 3 - - o 0 . 2:9:8 5_
37. TOTAL LIABILITIES ...ccovvvvvvivivennn | | . ) 6 “4\_2 _; —3— 1286 2
38. NET ASSETS e '
(item 32 lesS Item 37) ...voveeeeeeeeeean.c. ..~ 16353/ -T2 818 4
Form LM-2 (Revised 2000) - 3 Page 3 of 12

_|_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 5 0 9 —. 2 8 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # tem #
B89, DUBS coovverererereseessssessssssssenseemenee 21 3 9 6 0 [56 ToOMCErS coovcrreereeeecrerermmsmererecens 9 45421
40. PerCapita Tax ......ovvennncennnns e 0 57. To EMPIOYEES coeeeveceirciniccreninieins 10 - 2 71 E
41, FEES e 4327 |s8 Par Capita TaX ....ceeeevirenennininsanaes 11 7 2 2
42, FINES .coccvirerremnmrisminnsecnmraressesnnns - 0 |59. Fees, Fines, Assessments, efc. ..... ) 0
43. ASSESSMENS. ..o vreeiriissreennnns ) L 0 60. Office & Adminisirative Expense....| 13 . 3 8 8 9
44. Work Permits ........cccvvvmnvccininrenens 271 0 6 61. Educational & Publicity Expense ... ,_0__
45, Sale of Supplies .....eceevrreieeenenns 0 62. Professional Fees .......ccccvvvrecrene. 31 _0
46, Interest ...oovvviirieeecsienen , 0 [63. Benefits .o.ooooeevvvevvcvenmeeeerceeseneerenenns 11 2 8 1 0
47, DIVIBBNGS oovereeevecrnsessessrsssenee - 0 |64. Contributions, Gifts & Grans ........ 12 150
48, RentS....covevcnninrnnnssernennas : 0 65. Supplies for Resale......................... Y
% Slootinvesimente & 6 O {65, DirentTareS 11481
50. Loans Obtained ...........o-cevuveereen 8 7 4_? :_4_ 67. Withholding Taxes ..........coooeeuveerenee | 2 21 6
51. Repaymens of Loans Nade ....| (o [0 puchasectivesmense | 0
52 %E,E?n*}?tgl"t‘;"}fﬂ’e'iﬁ‘fff’[ _____________ _ 0 69. Loans Made ......ccooervericcrverecieenn] 1 - 0
53. Szg?uggmgﬁ{%?%heir Behalf ... o 0 |7o. Repayment of Loans Oblained ...... 8 800
54. Other Receipts .....c.oceveencrnirinnnes 14 1000 . E%ﬁgf:&e§n°{§§?‘§eha,f _______________ 0
72. On Behalf of Individual Members... , 0
|73 Other Disbursements.................. 15 - > 25
55. TOTAL RECEIPTS ...covvrrrecirricnn 2 5 3 8 1 7 |74, TOTAL DISBURSEMENTS ............ 287039
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

+
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If more'space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 5 0 9'— 2 8 7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans fo officers, employees, or
members which at any time during the reporting
period exceeded $250 and list afl loans to
business enterprises regardiess of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
{D)(1)

Cther Than Cash
(O}

Loans
Qutstanding at
End of Period

{E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment.

3. Name:

Purpeose:

Security:

Terms of Repayment:

4. Totals from additional pages {if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 iN.........cccovurervemeennees

........... (s S

Column {A)

with Explanation

........... ltem 27

Column (B}

Form Livi-2 (Revised 2000}

Page 5 of 12

_|_
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SCHEDULE 2 — INVESTMENTS FILE NUMBER: 5 ﬂog '—'ﬁ 2 -.,8,_ 7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) {B) (A) {B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 8. Total from additional pages (if any)
(© 7. Total of Lines 1 through 6 0
(d o 4
Enter the Total from LiNg 7 iN.evuece oot ltem 31, Column (B)
Other Investments
4, Total Cost »00| SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 200 Description End of Pericd
8. List each other investment which has a book value A (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1 ‘WITHHELD PAYROLI. TAXES 2,985
{a 2.
(b) 3.
() 4,
d
(d) 6.
(e} Total from additional pages {if any) .
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 .2 0 0 ||7 Totalof Lines 1 through & 2985,
iy i
Enter the Total from Ling 7 N ....evrersscemeeene e sranssrassssenseeesens [tem 28, Column (B) Erter the Total from Line 7 in ... ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12

_I_
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 5 09 —- 72 8 7

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaiue
(A) (B) (C (D) (E)

1. Land (give focation): /% ////

2. Totals from additional pages (if any) %

3. Buildings (give focation):

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment 2.961 3.286 975 975

7. Other Fixed Assets

8. Totals of Lines 1 through 7 4,261 3,286 _.975 975

>
Enter the Total from Line 8, Column (D) iR .o st res e v s s s sav st sms s e nsas e sssaes Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description {if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) () (D) (E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
L~
/ /// ////// // 7. Less Reinvestments

% 8. Net Sales N LB SR ,___(L
)
Enter the Total from Ling 8 in ..o et eaeeee eI e LR e LA SRR R LR e e SR raE £ S ae e smeaesat AR SE e R e R SRR RS s ba s ame et enne s R aRe e Raneeen item 49

Form LM-2 (Revised 2000) e - 7 Page 7 of 12

_I_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

™

FILE NUMBER: 5 Qﬂ)?';"—w?._ig 7

Description (if fand or buildings, give location) Cost Book Value Cash Paid
' (A) (B) () (D)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7,
// // // // // / 7. Less Reinvestments
0
/// 8. Net Purchases A
ENtEr the TOAT FTOM LINE B M cevvuvcieeeerireeieseseseemtseseasssssessesensaneseseseetisesasastessasetsbesss asass et fhes s st 4480 030 S804 8412 bt o LA VL4t aR e s ftern 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (€) (D)(1) (D)) (E)
' HERE INT'L UNION 35,153 0 1,800 0 33,353
2. HERE INT'L UNION 29,100 0 0 0 29,100
3 HERE INT'L UNION 7,424 0 0 7,424
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 6 4 25 3 7 4 2 4) ' 1800 o 0 N 6_ ‘79 8 7 _7_
4 i it i)
Enter the Totals from Lin@ 6 i .oveevivveincniaiiaes tem 34 s Item 50 .o Item 70 e M 75 i, jtem 34
Column (C) with Exptanation Column (D)
Form LM-2 (Revised 2000) e -8 Page 8 of 12

-
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SCIHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:- 5 0 9 — 2 8 7

A) Name (Lt all persons who held office during the reporting period even if Gross Salary Disbursements
(A) they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter sitie of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) F (G) {(H)
LastNeme ., . _ _ First Mame . Lo L . . . . o .
{1 RICHARDSON JEFF 26000 0 1583 0] 27583
™ FIN SEC/TREAS Sahe
0 GONZALEZ GLORTIA 3380 0| 0 2223 0 36023
™ PRESIDENT =~ S
3 WONG KIT 0 0 8 8 of 88
M yICE PRESIDENT S C
Last Name First Name .
4 THOMPSON _ MARK 0 0 8 9 0 8 9
e [ X E _U TIV EB OA R D Saus P
T a— it R )
5 WELCE SOPHTIE 0 ¢ 8 8 0 8 8
™M EXECUTIVE BOARD Sas ¢
Last Name First Name
. CONEKLIN MIKE 0 0 0 0 0
™ TRUSTEE s C
Last Nams First Nama i
7. PALITO JOHN 0 0 of 0 0
™ T RUS TEE Stas P
8. Totals from additional pages (if any) 0 0 0 0 0
/9. Totals of Lines 1 through 8 59.800 0 4,071 01 63,871
//////////////////////////////////// //////// ////// 10. Less Deductions 18450
Enter the Total from LINe 17 I ..ueeer.seeeeeeeuuesreoesseeesssosseessessseesssessnmsssssesesaeesssasenee ltem 56 = | 11. Net Disbursements 45421
. , : ) . . f any o d jar election i ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ;%:frn 59‘3:5?2%:‘33’2 gg.;s%!teu%tgn ﬁabiﬁfﬁsfé}’p?ﬁﬁﬂ% f;;;oggrgﬁn pg;r: 1)

Form LM-2 (Revised 2000}

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

[ U

FLENUMBER: 5 0-9 = 2 8 T°

(A) Name (List all smployees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D} (B) (F (G) (H)
LestMame = .. ... . FmgtName L . o} I P e
1.DENOBLE R1Ickx | 16800 ~ Of o0 0] 16800¢0
Pstrn 0 FF I CBRE
Nal;neof STt T LoImTonn I S—
ogeen NONE
N Fthame | - 1 - I ~ .
>») FUDGE _ COURTNE| 12800 0} 7 0] 0 12870
Pin ) # F I C E
Nargleof 7..”:,'”13',_..:_:.'.',:TT,‘I,‘.".Z'_';:;'._ Tt == = - =
LasiName irst Name _ _ _ 1. . 1. .. —— V -
3. ) _
Position
Name of
Affikated
Organization
Last Name "~ First Name - -
. Ly - -
Position
Nameof — T T T o - -
Affiliated
Organization = . e L
Testhaame __ _ First Name _ _ _ - _
5. B Bl o R } I I T
Pesttion
Name of s
Affiiated
Organization .~ L
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting pericd, received
$10,000 or less in total disbursements from your organization and
any affiliates )
8. Totals of Lines 1 through 7 29,600 0 70 0 29,070
770 o essooins
Enter the Total from LN 10 iM .. cssessseesessssensssanssn s isesss st s s sms s s s s s item 57 => | 10. Net Disbursements - - 7 20 _-_,-' 1.5

Form LM-2 (Revised 2000)

—+-

Page 10 of 12 I



SCHEDULE 11 — BENEFITS FLENUMBER: 5 0 9 — 2 8 7
Description To Whom Paid Amount
(A) (B} (C)
- OREGON HOSPITALITY PENSION TRUST 2.045
iHEB.E_IlLP.ENEzION TRUST _ TRUST 14,115
3 HERE HEALTH & WELFARE FUND TRUST 5,300
_F'_BQBIAL_EENEFIT /MEMBER_S 5.350
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 // _ _— 2 7”6_ 8 10
s
Enter the TOAI fIOM LINE 6 ...ttt et es s e s e s s er e emobe s an sem s e bbb E b e e bbb AR a4 e e b b b ad e e s e bacne s iterm 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A) (8)
1. CHARTTABLE 150 1'OFFICE SUPPLIES & EXPENSE 6,804
2. % INSURANCE 300
3. % buEs REFUNDS 597
4. 4 RENT 14,360
5 5 TELEPHONE 10,131
6. € posTaGE 965
7. Total from additional pages (if any) 7. Total from additional pages (if any) 1.732
8. Total of Lines 1 through 7 . 150 8. Total of Lines 1 through 7 .. 3.4889
' s i)
Enter the Total from Ling 8 in ....ccecivueerrmame s ltem 64 Enter the Total from LiNG BN ......c.ocecvivecsireresnessrereasrienes Item 60
Farm LM-2 (Revised 2000) g - 1l Page 11 of 12

+




N
FILENUMBER: 5 0 9 — __2 8 7

~+-

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (8)
1 1.0, DEATH BENEFIT 1,000 1'DUES W/H REMYTTED 1,073
2. 2'W .C. W/H_REMITTED 131
8 3'NSF CHECK 770
4 4SHOP STEWARD TRAINING 1121
5 > INTEREST 1,439
6. 6.
7. 7.
8. 8.
9, 9.
10. 10.
11. 11.
i2. i2.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 1000 17. Total of Lines 1 through 16 3525
h it
Enter the Total from Line 17 i ..o cecinneen ltem 54 Enter the Total from Line 17 iN e ieccniniecrnrecserenecnnen. tEM 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12



OHGANIZA‘ILEON NAME:
HERE LOCAL 9

ENDING DATE OF PERIOD COVERED:

FLENUMBER: 5 0 9 — 2 8 7

+

12/31/2000 PAGE __1 OF _1__ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {Listall persans who heid office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters,) | (before taxes and for Official Other
Status { other deductions) | Allowances Business |Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

Last Name . First Name P R o T S U [ e

CARNINE GAY.‘F._E___ 0 0_7 0 _(_) )

Title T R U STER _E Status N

LastName G R AU R A P -

Joy . VIRGINTI of 0 0 0

W EXECUTIVE BOARD SN

Last Name First Nama

Title Status

Toivame P ame -

Title Status

Last Name First Name

Title Status

Last Name First Name

Tite Stalys

Last Name F——l{st Name -

Title Status

Last Na[ﬁe _ _ 7_ First Piama

Titla Status 0 0 0 0

Totals

Form LM-2 (Revised 2000) s - 9

+



ORGANIZATION NAME: FILE NUMBER: - T PR
ENDING DATE OF PERIOD COVERED: I
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) " (G) (H)
Last Name - _ _FirstName I S O (U - I -~
Tite Status
GstRarme e - = -
e ) l N Status
e ~Frsihame - - 1
Title Status 7
Last.\an‘e I-‘lrs-'.:Name _
Tide Staws
LESW&’“B — ﬁrﬁ Nazne ~ 3 i}
Titie -- Status 7
G Name - Rt are — — — — :
Title Status
ot iame FasName - - g
Title Status )
Lest Nae 7. .,H.r.st.Narner ) - o - R o
Title 7 Staws
Totals
Form LM-2 (Revised 2000) § -9
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